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HOSPITAL STATEMENT OF COST
South Dakota Department of Social Services

Name of Hospital: SAME DAY SURGERY CENTER

Address: 651 CATHEDERAL DRIVE, RAPID CITY SD 57701

Period covered by statement: From

NOTE: SDCL § 28-13-28. A hospital may
determining payment for hospitalization of
statement of costs with the secretary of social services in the form prescri
costs shall compute and set forth the ratio
statement of costs. The statement of costs
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amendments to such a statement once every six months.
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ty Poor Relief Program.

June 30, 2012

avail itself of the provisions of this chapter for purposes of

a medically indigent person only if the hospital has filed a detailed
bed by the secretary. The statement of
s fiscal year covered by the

No statement of costs, or amendment thereto, may take effect until approved by the
thirty days from the filing thereof, and thereafter, for purposes
t until the next statement of costs, or amendment thereto,
such statement of costs, or

DEPARTMENTAL
LISTING

Column A - Cost
(Per Medicare Cost Report)

Column B - Charges
{Per Medicare Cost Report)

Ratio of Cost to Charges
Column A Divided by Column B

SEVICE

INPATIENT ROUTNE

$981,672

$208,212

471.48%

NURSING CARE

SPECIAL CARE

Intensive Care Unit

Coronary Care Unit

Intermediate Care Unit

Acute Care Unit

Psych—Subl
Rehab — Sub 1l

NURSERY CARE

NICU — Sub I

ANCILLARY SERVICE

$960,528

$3,404,757

2821%

Please complete the reverse side of this form.




